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State of Connecticut
- Department of Public Safety / Division of State Police

C5P TROOP H HARTFORD

a7/

-+ PID @oo1

ACCIDENT HﬂFﬂRh‘[ATIDN SUMMARY

State Police Troop: = H -~ | l:asa Number: DPS- 05-*}35'?75 gt
Investigating Trooper: Réyej 1 UE'D Date ?.'_"?_7!' 05 Time: 2130 N raanaeu.,ﬂr&_ F_e-

. T £+ Direttion of Travel:
Nisc T ol ks e 2. oA  Related Infan‘nﬂﬂon ~‘light Pffle FNEJE W

(F‘ad’éangar Car, Truck Bus, Efc’) {Padesh'taﬁ Fole, Bridge Abutmieft, E'Il:}

Town/City: _East Granby Locauunummuml. Rt 13?1" Ffi;hﬂﬂl St._ e S o
Utility Pale Name & Number Itfﬁppl.lcab!a} _ _ ot EHhar{Sp&f.‘lfy} PR ¥ g
oper#1: Nikocevic,Nermin . -Dps,r sgga.,nc :Lo_, Ramon. o
DOB: 1/6/174 Gender: [AM OF poe: 8/31/73 Gender: EIM OF
Address: 2107 Cromwell Hills Rd. Address: 184 Turkey Hills Rd, f14
Town: Cromwell State: [T Zp: 0p416 TownEastGranby State:CT Zip: 0026
Oper. Lic.# 13585434 Type: State; _ Oper.Lic.#1211037483 Type: State. _ CT
Owner#1: _game Owner#2: _ Same
Address: Same R Address: Same
Registration Plate: _31 7K DPA State: T Registration Plate: 79 5TNF State: CT
Make: _plymouth Meodel: Voyag/van Year: 39  Make:Nissan Model: Max/4dr Year: _o0f

VIN:  _2P4GP25RIXR242275 -
Seatbelt|s): dYes [ONo  Airbag: bdYes epoyed v [INo TN,
Ingsurance Company: Allstate

Insurance Policy #: Q25357020 01/08

Injuries: head frauma

Vehicle Damage: left side

Vehicle Towed: [JNo [@yes, CT Jobbers

“UVIN: JN1CA21D1WM900143

Seatbelt(s): El'ves [N
Insurance Company:
Insurance Policy #:
Injuries: NONe
Vehicle Damage: front end
Vehicle Towed: (Mo Elves, CT Jobber

Airbag: [BYes pepopd®ly Oy CNo CNA
Progressive
50617343-6

Occupant(s): [Name/DOB/Address / Fosifion in Veh | Occupant(s): [Name/DOB /Addrass / Positlon in Veh |
-
Oper#3: Oper #4;
DOE: Gender: [IM OF DOB:
Address: Address:
Town: State Town:
Oper. Lic. # Type: i Oper. Lic. #
Owner #3: Owner #4:
Address: / Address:
Registration Plate: State Reglstration Plate:
Make: Modgll _ Year: Make:
VIN: : VIN:
Seatbelt(s): (Yes [No ag: [JYesmegloyed Oy Ox) [(INo [IN/A Seatbelt(s): (JYes
Insurance Company: Insurance Compafy:
Insurance Policy #: Insurance Poljg% # I
Injuries: Injuries:
Vehicle Dfmage:
Vehicpf Towed: [(INo [Yes,

nt{s): [Name /DOB/Address / Position in Veh |

Vehicie Damage _ )
Vehicle Towed: o [Ives, -
Occupant(s): [Wame /DOB /Address / Paosition in Veh |

DPS-33-C (Rev. 077°02)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pagas - Operator's Copy
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NS S
_ Brief Descnphon uf Accldent

?ehlcle #1 was parked/stopped in a parking lot across frum the J
L-w*&hd G restaurant in East Granby. Vehicle #2 traveling S/B on
cn"Ft .187,veered off the road, traveled over a curb and struck vehil
unjh& left side. After initial impact. vehicle #1 was pushed onto
the_ grass onto its final rest. After initail impact vehicle #2 then
'struckia light pole before coming to final rest. Opifl was
pronounced dead by paramedics of LifeStar as they transported
op#l to Hartford Hospital. Op#2 was not injured. Any witnesses are
akked to .contact .Troop H at (860)534-1000 or .the East ‘Granby
- Residents . Trnnpﬂrs Office at {B60)L 653:5385 :

—

This investigation is: Open [nuin Clclosed
MEDICAL ATTENTION:
#1 Ambulance [ JYes, Company %, #Ambulance [JYes,Company = [ INo
Patient Name: P il i Patient Wame: : —

Hospital B - / Hospital ' /
Injuries / Injuries //

e

#31 A bulary/DYr.s, Company __

Arresied

Warned /
-

Supervisor’s Approvsl Requived: Signature




